MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH . B X : 4
CERARTMENT of PUBL':W:IE::'TDTIrr:::o '_E:_I.-_r::-z £ _Primary Registration District No. J?._o-j_—.’/__legmnr': Ne. ..Z[.Z,- STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB D oft1 61883
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before

8. COUNTY Perry o STATE I ) b. county Pa rry admistion)

Vv§ 300
Rev. 4/ 59

b. CITY (If ovhiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR ]
TOWN Perry'\rille g8 years TOWN PET‘PYV].lle Ye: X1 Ne O
. FULL NAME OF {If NOT in hospilal, give location} Inside Limita d. STREET {If cutside, giva locatian) Reside on Farm

HossuAm Ot P.C. Mem. Hosp, vee X No ACORES 315 Grand Ave, Yo O No ¥

‘0798

INSTITUTION

DATE AMENDED

3. NAME OF DECEASED Firsr Middie Last 4. DATE Month Day Yeor

{(Type or print) OF
Henry Scherer viati Novenmber 28 1963
5. SEX 4. COLOR OR RACE 7. Morried (  Never Married [J ATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1| YEAR IF UNDER 34 HR
N.[ale v}hit e Widowed [ Divorced [J 3 ol g Months Days Hours Min. -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriag most of working life, even if ratired) 1
PRI nE o i€ e St .Genevieve,County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Scherer Sophia Bahr Genevieve Echwent
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A encial SFCNRITY NOY 17. INFORMANT Addras

(Yu:,'qoour unknown) | (If yes, give war or dates of service) Genev i aye S ch arer Pe rrWllle_,_ ITO .

18. CAUSE OF DEATH (Enter anly one cause per line far (4}, (b), and {c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: b ONSET AND DEATH

IMMEDIATE CAUSE (a) Ar*erlds c /ekoffc Cd’df.O_WIoA?V /

LiseFs~<_ /f‘

—
z
[fY ]
=
=]
o
o
a

which gave rise to
sbove cauze (a),
slating the under-
Iying cause last.

Conditions, if nny,] DUE TO (b)

DUE TQ (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner relared 1o the terminsl PART 111, It detessted was femsle  wos
disease condition given in PART | (a) thare a pregnancy in last 90 dayy

Mrassive Qustro itrcTiong’ Hcsorrh7g—€— [0 ver [ O ne [ O bekaown

19. WAS AUTOPSY, | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter neture of iniury in PART | or PART 11 of item 18.)
PERFORMED [m] ] o
YES [J NO

TTIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (p.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []

. | attended the deceased frum_M. to. /‘ ‘-’zr— c—j-lnd lant saw 4, alive an. /‘/"- 2 _-“ 3

Death occurred at. on the date stated above, and 1o the best of my knowledge, from the causes siated.

SIGRATUR ree A 7viiie] 776, AQPAPSS / 2 ¢, DATE SIGNED
C Leves 248D e vy e e, JECo- | /1-29-63
. BURIAL, CREMATION, | 23b. DATE 23¢. NAME QOF CEMETERY OR CREMATORY ﬁd LOCATION (City, town, &f county) (S1are)

RM%’;L{ZTM 12-2-1963 Mt. Hope Cemetery Perryville Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

/2=)-£ 3

{Licensed Embalmer‘s Siatement on Reverse Side)

AMEMNDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B8Y LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ,M 24 '%)—u——%
Signature of Student Embalmer / / .
/ s
Licensed Embalmer No. /715’ 2)

7

P. O. Address " % o

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

oo [ . - - &g .4




